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MASTER SERVICES AGREEMENT

This MASTER SERVICES AGREEMENT (the "Agreement') is

made and entered into as of Januvary 29, 1998, by and between
the Puerto Rico Consgortium of Schools and Libraries

("FRCBL"}, on behalf of schools and llbrariee who have ar
will elect to obtain pervices under this Agreement (the
"Schools and Libraries"), and the Higpanic Information and
Telecommunications Network, Inc. ("HITN"}, a New York Non-
Profit Corporation, and Distance Learning Services, Inc.
("DLS"), a Delaware Corporation (collectively referred as
"HITN/DLS")

WHEREAS, PRCSL and the Schools and Libraries wish to
enter inteo this Agreement for the purchase of
telecommunications equipment and connectivity services from
HITN/DLS.

WHERERS, the services under this Agreement are being
procured by PRCSL on behalf of its member schools and
labraries and other schools and libraries who have or will
agree to participate in the Consortium ("Conmsortium"}
egtablished for the purpose of obtaining discounted bulk
telecommunications equipment and connectivity services from
HITN/DLS, including but not limited to, Internet and data
connectivicy, videoconferencing, video programming, and
distance learning connectivity ag listed in Schedule A

{"HITNET Services" or the "Services").

WEBEREAS, Universal Service Fund ("USF") refers to the
Federal Communications Commission's Universal Service Fund
Program which makes available diecounts on ’
telecommunicatione services and related eguipment to eschools
and libraries, including many of the Services defined under
this Agreement.

NOW, THEREFORE, in congideration of the premises hereof
and the provisions contained herein and intending to be
legally bound hereby, PRCSL, the Schoole and Libraries, and
HITN/DLS agree to the following Terms and Conditione:

1. PRCEL will use its best efforts to secure
participation by all Puertec Rico schoole and
libraries in the Congortium and will not undertake
to set up any other consortium to secure gimilar
Services from a different service provider.
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2 The equipment and the Services available for
purchase by PRCSL and the Schools and Libraries are
listed in Schedule A. HITN/DLS will make thege
gervices and equipment available for a term of five
(5) years ("Term"), beginning on the date of

execution of this Agreement, during which HITN/DLS
will be the exclusive supplier of the Services.

3 In the event that USF competitive bidding
requirements necessitate at any time during the Term
of this Agreement i1t is subject to competitive
bidding, PRCSL and the 8Schoole and Libraries agree
that 1f the Agreement doesg not result in the lowest
price bid for Services similar to those provided for
under this Agreement, HITN/DLS has a right of first
refusal to offer a bid lower than the lowest price
bid, which PRCSL and the Schooles and Libraries agree
they will accept.

4 Should a School or Library under this Agreement not
gqualify for USF funding in any year(s), the Schaol
or Library may elect to cancel the taking of
Services under this Agreement for that year(s).
PRCSL agrees it will make reasonable efforts to
apgigt all participating Scheools and Libraries in
obtaining funding and to obtain such funding on
behalf of the Congortium.

5. HITN/DLS will make reasonable efforts to assist
PRCSL and the Schools and Libraries in the
Congortium in applying for and obtaining Universgal
Service Fund discounts for the Services.

6. HITN/DLS may withdraw, without penalty, from the
Terms and Conditions of this Agreement after June
30, 1998 in the event that 100 Schools and Libraries
{each of which HITN/DLS finds to be technically
feasible for receiving HITN/DLS Services based on
the Site Survey as described in Schedule A) do not
agree to join the Consortium and participate under
this Agreement by that time.

7. HITN/DLS makes no warranties of any kind, whether
expressed or implied, for the Services it is
providing. HITN/DLS also dieclaims any warranty of
merchantability or fitness for a particular purpose.
HITN/DLS will not be responsible for any damages
suffered by PRPAE or the Schools and Libraries.
This includes losa of data resulting from delays,
nondeliveries, misdeliveries or Service
interruptions caused by PRCSL, the Schools and
Libraries or HITN/DLS'E negligence, errors or
omigssione, or due to inadvertent releases qQr
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disclosures of information sent by PRCSL or the
Schools and Libraries.

HITN/DLS's Services may only be used for lawful
purpcses. Unauthorized tranemission or storage of
information, data or material in vielation of any
Federal or state law or regulation is prohibited.
This includes, but it no limited to: copyrighted
material, material that is obscene or material
protected by trade secret. In this respact, PRCSL
and the Schools and Libraries agree to indemnify and
hold harmless HITN/DLS from any liability for any
injury, harm or damages (including payment of
reasonable attorneys fecs) caused to any person by
use of the Services provided under this Agreement.

PRCSL and the Schools and Libraries agree that
HITN/DLS network access 18 for network Services at
PRCSL and the Schooles premises only. Remote network
access from PRCSL and the Scheols and Libraries
premises can be arranged and is permitted only with
prior written approval from HITN/DLS.

Without HITN/DLS's prior written c¢onsent, PRCSL and
the Schocle and Libraries ghall not either (i)
agaign, trangfer, or otherwise dispose of this
Agreement or any interest in this Agreement or the
Service, or (ii) sublet the Service or permit it to
be used by anyone cother than PRCSL and the Schools
and labraries and their students, ‘employees and
patrons (in the case of a Library).

Notwithstanding Paragraph 5 above, after June 30,
1998, Services may be canceled by a participating
School or Library prior to the completion of the
Term by giving HITN/DLS 90 days prior written \
notice. If Services are canceled by a School or
Library (the "Party Canceling") prior to the
completion of Term, the Party Canceling shall remain
obligated to pay HITN/DLS Monthly Recurring Fees as
listed in Schedule A (i) through the completion of
the Term, (ii) through the effective termination
date requested by the Party Canceling, or (iii}
through the completion of the 90 day period
following HITN/DLS'e receipt of written notice from
the Party Canceling of its intent to terminate this
Agreement, whichever is later. The Party Canceling
shall be responsible for-.all Telephone Company ar
other Telecommunications Company pass-through fees
necegsary in the provipion of the Servicee to the
Party Canceling (1) through the effective
termination date requested by the Party Canceling,
or (ii) though the completion of the 20 day period
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following HITN/DLE'8 receipt of written notice from
the Party Canceling of itg intent to terminate this
Agreement, whichever is later. The Party Canceling
shall be responsible for any penalties or
retroactive billing fees incurred by HITN/DLS for
services provided by Telephone Companies or other
telecommunications companies caused by early
termination of this Agreement,

Following cowpletion of the Term, this Agreement
will continue in effect on a month-te-month basis
until such time as either party provides the other
party with advance written notice of intent to
terminate this Agreement. Such notice shall be
provided at least 50 days prior to the effective
termination date.

Payment is due upon receipt of invoice. Accountsg
are in default if payment is not received within 30
days after date of inveice. If payment is returned
te HITN/DLS unpaid, PRCSL or the School or Library
16 1mmediately in default and subject to a returned
check charge of $30.00 from HITN/DLS. Accounts
unpaid 60 days after date of invoice my have their
service interrupted. Such interruption does not
relieve PRCSL or the School or Library from the
obligation to pay the monthly account charge. Only
a written request to terminate Services relieves
PRCSL or the School or Library from the cobligation
to pay subsequent monthly account ‘charges subject to
notice requirements contained in the Paragraph 11 of
the Terms and Conditione. Accountg in default are
subject to an interest charge of 1.5% per month or
the legal maximum allowable rate in Puerto Ricgo,
whichever is less. If PRCSL or the School or
Library is in default, they agree to pay HITN/DLS
its reagonable expenges, including attorney and
collection agency fees incurred in enforcing its
righte under thesge terms and conditions.

The nonrecurring and recurring fees for the
Services and Equipment provided under this Agreement
are contained in Schedule A.

At any time prior to the execution of this
Agreement, HITN/DLS at its sole discretion and
expense, regerves the right to have a credit check
performed on PRCSL or any of the Schools of
Libraries to determine financial status. Should
HITN/DLS determine that the financial status of
PRCSL or any of the Schoole or Libraries does not
comply with those requirements then in effect by
HITN/DLS relative to the financial acceptability of
a potential customer, HITN/DLS reserves the right to
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terminate this Agreement immediately and it shall be
as though this Agreement wag never entered into by
the parties.

Thig Agreement may be modified or changed only by
written Rmendment signed by both parties.

This Agreement shall be effective upon execution of
the Agreement by PRCSL and HITN/DLS

Thie Agreement shall be governed and construed in
accordance with the laws of the State of Maryland,
but not including Lhe cholce of law rules thereof.

PRCSL and the Schools and Libraries hereby
i1rrevocably consent to the Jurisdiection of the
courta located in Montgomery County, Maryland, for
any suit brought or action commenced in connection
with thip Agreement, and agrees ot to contest venue
or jurigdiction in any such courte.

All notices, requests, demands, and other
communicationes required under the provimions of this
Agreement shall be in writing (including facgimile
transmissions) and shall.be sent by hand, registered
or certified mail return receipt requested, by
overnight courier service wmaintaining records of
receipt, or by facsimile transmission with
confirmation i1n writing mailed first-class, in all
cases with charges pre-paid. All notices shall be
addressed as follows:

If to PRCOSL or the Schools and Libraries:

Puerto Rico Consortium of Schools
and Libraries

Attention: Dr. Moises Velazquez
P.O. Box 1629

Mayaguez, PR 00681

Telecopy: (78B7) 265-4044

If to HITN/DLS:

HITN

Attention: Jose Rodriguez
449 Broadway, 3™ Floor
New York, NY 10013
Telecopy: (212) 966-5725
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Z21. The Schedulep attached to thig Agreement are an
integral part hereof, and are hereby made a part of
this Agreement.

22. This Agreement, the Scheduleg attached hereto and
other deocuments, agreements, and amendments executed
by the parties contemporaneously herewith or
subsaguent hereto constitute the entire agreement of
the parties and supersede all prior understandings
and agreements, written cor oral, between the parties
relating to the subject matter hereof,

IN WITNESS WHEREOF, the partieg have executed this
MASTER SERVICES AGREEMENT by their duly authorized
representatlves:

ACCEPTED BY:

BITN/DLS BUERTCO RICO CONBORTIUM
OF SCHOOLS AND LIBRARIES

;uis |Rodrigquez, ___.—Br. Moises Velazgquez,

HITN ———————-Repreggentative of the
Consortium

:Januaml; th 199%  DATED:

Robert Kelly,
DLS

DATED:

6

vl
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21. The Schedules attached to this Agreement are an
integral part hereof, and are hereby made a part of
this Agreement. '

22. This Agreement, the Schedules attached hereto and
other documente, aqgqreemants, and amendments executed
by the parties contemporanecusly herewith or
subsequent hereto conatitute the entire agreement of
the parties and superpede all prior understandings
and agreements, written or oral, between the parties
relating te the subject matter hereof.

IN WITNESS WHAERROY, the parties have executed this
MASTER SBRVICES AGRERMEMT Dy their duly authorizegd

representacives:
ACCEPTED BY:
HITH/DLS PURRYO RICO COMBORTIUM
OF SCHOOLS AMD LIBRARIES
Jose Luis Rodriguez, Dr. Moises Velazques,
Presaident, RITN Representative of the
Consortium
DATED: DATED ¢
< <
“Robert Kelly,
BLS
DATED: _ [ '[:L‘f /‘i?
|
. 6 .
' JAN-29-1998 15:28 4577814 96 P.a7

TOTAL P.@2
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21. The Schedules attached to this Agreement are an
integral part herecf, and are heresby made a part of
this Agreement.

22. This Agreement, the Schedules attached hereto and
other documents, agreemants, and amendmentd executed
by the parties contemporaneocusly herewith or
subsequent hereto constitute the entire agreement of
the parties and superssde all prior undergtandings
and agreements, written or oral, betwaen the parties
relating tc the gubject matter hereof,

IN WITNESS WHERROP, the parties have executed this
MASTER SERVICES AGREEMENT by their duly authorized
raprepentacives:

ACCERTED BY(
HITN/DLS PUERTO RICO CONSORTIUM
OF SCHOOLS AND LYBRARIES
. /
_ /7b7éa{§ Iﬁ&éﬁ
Jose Luis Rodriguas, Pr. Moiges Velizgiez,
President, HITN Representative of the
Congortium
DATED: DATED fr/él‘?/%’

Robert Kelly,
DLS

DATED ;
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Entity Number 199651 Applicant's Form Identifier BN5-019

Contact Person __lnés O'Neil Phone Number (787} 501-5863
L] L]
Block 5: Discount Funding Request(s) Block 5, page 1 of _6
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts j
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly
- Fn e SR e T gl e g s
FRN # (to be assigned by administrator)
15 Contract Number (favallable, use "T" f tanfled services,
11 Category of Service {only ONE category should be checked) "MTM" if month-to-month services as described in Instructions) One Time
O Tetecommunications Service (O Internet Access () Internal Connections 16 Billing Account Numbet (eg , bifed telephone number NIA
... 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
Number (1
12 Form 470 Application Number (150g)  5540.40000382510 (based on Form 470 filng) 12/20/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy) 12/20/2001
Identification Number (94
enaticd . & agts) 143006644 19a Service Start Date (mm/ddlyyyy) 07/01/2002
Hispanic Information & 19b Service End Date (mm/dd/yyyy) (use onty for “T" or "MTM" services) 06/30/2003
14 Service Provider Name Telecommunications Network, inc 20 Contract Explration Date (mmiddtyyyy 06/30/2003

. You MUST attach a description of the service, Including a breakdown of components and costs, plus any relevant brand names Label this
Description of descnption with an Attachment #, and note number in space provided below

21 .
This Service: Attachment # HITN 5 Phase 1

22 . a. If the service (5 site-specific (provided {o one site and not shared by others), ist the Entity Number of the entity from Block 4 receiving
EntitylEntlties this service . 4199851
Receiving This Service:

b. If the senvice 15 shared by all entities on a Block 4 worksheet, list the worksheet number (e g, A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthiy $ charges [ How much of the §] Eligible monthly #of | Annual pre-discount $1  Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(total amount per | amount i {A} s pra-discount months amount for eligible | recurring (one- |the § amount in| discaunt $ amount Jyear pre-discount|  (from Request
month for service) mnehgible? amount service recurnng charges  } ime) % charges | (F) is ineligible?| for one-time charges]  $ amount Biock 4 {1xJ}
{Aminus B} |prowided in CxDy (F minus G) [E+H) Worksheet)
program
year
$400.00 $ 00 00/ $400.00 12 $4,800 00 $24,062.50 soooo| $24,062.50 $28,862 50 90% $25,976 25

Page 4 of 6 FCC FORM 471 - October 2000



Entity Number _199651 Applicant's Form identifier _ BN5-079

Contact Person _inés O'Neifl Phone Number _(787) 501-5663

a ]
Block 5: Discount Funding Request(s) Biock 5, page__ 2 of __6
tnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts T

11 Category of Service {only ONE category should be checked) 13 _ﬁ;?;‘:gmz:&b:;&ﬁigbg I’:‘aif;f:r:‘li:;‘;';es' One Time
O Telecommunicatons Service (O Internet Access & Internal Connections  [4¢ Billing Account Number (e g, biled telephone mumber) NIA
12 Form 470 Application Number (1599%) 394940000382510 i (f!.lid“fnbém%’ ;.L:;eiewomcomm pate s 12/20/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy) 12/20/2001
Identification Number (3 digits) 143006644 193 Service Start Date (mddyrm) 971011200
Hispanic Information & 19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2003
14 Service Provider Name 1elecommunications Network, Inc. 20 Contract Expiration Date (mm/dd'yyyy) 06/30/2003
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names Label this
24 ?ﬁ;‘::::?:e?f descnption with an Attachment #, and note number i space provided below
) Attachment # HITN 5 Phase 1
22 a. If the service 1$ srte-specific (provided to one site and not shared by others), list the Entity Number of the entity from Biock 4 receiving

Entity/Entities this service __199651
Receiving This Service:

b. If the service Is shared by all entities on a Block 4 worksheet, list the worksheet number (e g , A-1)

23 <Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges |How much of the $] Ehgible monthly #of | Annual pre-discount $| Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
{total amount per | amountin{A) s pre-discount months amount for eiigible  § recumring {one- | the $ amount in| discount $ amount {year pre-discount]  (from Regquest
month for service) mefigible? amount senvice recurnng charges | time) § charges |{F) 1s meligible?} for one-time charges|  $ amount Biock 4 (txJ}

{Ammnus B} |provided in {CxD) {F minus G) {E +H) Worksheet)
program
year
§$ 0000 $ 00.00 |i $ 00.00 00 $ 00.00 $375.00 $ 00.00 $375.00 $375.00 90% $337.50

Page 4 of 6 FCC FORM 471 - October 2000



Apphcant's Form identifier _ BNS5-G19
Phone Number _(787) 501-5663

Entity Number __198651
Contact Person _nes O'Neill

Ao —

I

b L e e
s —

Block 3: Discount Funding Request(s) Block 5, page __3 of 6
Instructions: Use one Block 5 page for EACH service (Funding Reguest Numbar) for which you are requesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly
FRN # (to be assigned by administrator)
. 15 Contract Number {if avaiable, use 'T" ( tanitfed services,
11 Category of Service (only ONE category should be checked) *MTM" i month-to-month services a5 described m instructons) One Time
O Tetecommunications Service O Internet Access &0 Internal Connections 16 Billing Account Number (e g , biled teleghone number) N/A
. 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15dgts) 50 11000382510 {based on Form 470 filing) 12/20/2001
13 SdP'Nt_;i Se:;’iGENPW\:dET 18 Contract Award Date {mmiddiyyyy) 12/20/2001
|dentification Number (9 dgis) 143006644 19a Service Start Date (mm/ddiyyyy) 07/01/2002
_Hispanic Information & 19b Service End Date (mm/ddiyyyy) (use only for "T" or "MTM" services) 06/30/2003
14 gervice Provider Name Jelecommunications Netwark, Ing. 20 Contract Expiration Date {mmiddyyyy) 06/30/2003
. You MUST attach a description of the service, including a breakdown of components and caosts, pius any relevant brand names Label this
21 Desc“l’tl?" of description with an Attachrnent #, and note number In space provided below
This Service: Attachment # HITN 5 Phase 1
22 a. if the service 1s site-spacific {provided to one site and not shared by others), ist the Entity Number of the entity from Block 4 receiving
Entity/Entities this service . 199651
Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e g, A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monihly § charges | How much of the §| Eligible monthly #of | Annualpre-discount§| Annuainon- | Howmuch of | Annual eligible pre- ] Total program | % discount | Funding Commitment $
(total amountper | amaountm (A)is pre-discount months amount for elgible | recuring (one- jthe $ amountiny discoumt $ amount |vear pre-discount]  {from Request
month for service) ineligible? amount service recumng charges | time) $ charges |(F) is ineligible?| for one-ime charges|  $ amount Biock 4 (1x4)
{Aminus B} | provided in (Cx D} (F minus G) (E+H) Worksheel)
program
yaar
$ 00.00 $00.00 $ 00.00 00 $ 00.00 $3,125.00 $ 00.00 $3,125.00 $3,125.00| 90% $2,812.50
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Entity Number _199651 Apgplicant's Form ldentifier _ BNS-019
Contact Person _Inés O'Neyll Phone Number _{787) £01-5663
Block 5: Discount Funding Request(s) Block 5, page__ 4 _of __©
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts T
Make as many copies of this page as necessary, and number the oompleted pages o assure that they are all processed correctly
g ‘ %z} s s A gfg 5
FRN # (to be asmgned by admlmstrator)
. 15 Contract Number {f available, use T if tanffed services,
11 Category of Sarvice (only ONE category should be checked} “MTM" Hronth ® 25 described i nsiructions) MTM
O Telecommunications Service (R Internet Access (O Internal Connections  [4g Billing Account Number (e g, biled telephone number) N/A
. 17 Allowable Vendor Selection/Contract Date {mm/ddfyyyy)
b
12 Form 470 Application Number (15dgts) 4040000382510 (based on Form 470 fiing) 12/20/2001
13 SPIN - Service Provider 18 Contract Award Date {mmiddiyyyy) 12/20/2001
ion Number (3 digt
Identification Number (3 dgts) 143006644 19a Service Start Date (mmiddiyyy) 07/01/2002
Hispanic information & 19b Service End Date (mm/ddiyyyy) (use anly for "T" or "MTM" services) 06/30/2003
14 Service Provider Name 1elecommunications Network, Inc 20 (ontract Expiration Date (mmicdyyry) 06/30/2003

Description of

You MUST attach a descnption of the service, including a breakdown of components and costs, plus any relevant brand names Label this
descnption with an Attachment #, and note number i space provided below

21 )
This Service: Attachment # HITN 5 Phase 1

22 a. if the service 1s site-specific (provided to one site and not shared by cthers), list the Entity Number of the entity from Block 4 receiving
Eﬂtitnyl’ltitieS this service : 199651
Receiving This Service:

b. If the service is shared by all entiies on a Block 4 worksheet, list the worksheet number (e g , A-1)

23 Calculations

Recurring Chargis Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Manthly $ charges | How much of the 3] Eligible monthty #of | Annual pre-discount$]  Annual non- | Howmuch of | Annual ehgible pre- ] Total program | % discount | Funding Commitment
{total amount per § amountin (A} s pra-discount months arnount for eligible  § recurmmng (ong- {the § amountin{ discount $ amount Jyear pre-discountt  (from Reques!
month for service) nehgible? arnount senice recumng charges | time) § charges |(F) 1s meligible?}for one-time charges]  $ amount Block 4 (IxJ}
(A minus 8) | prowded in {CxD) (F minus G) (E +H) Worksheet}
program
year
$2.925.00 $00.00 $2,025.00 12%$35,100.00 $3,000.00 $00.007 $3,000.00 $38,100 00 90% [$34,250.00

Page 4 of 6
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Entity Number
Contact Person _[nés (YNeill

19965

1

Applicant's Form identifier

BN5-019

Phone Number (787) 501-5663

—

Block 5: Discount Funding Request(s) Block 5, page __5  of __6
Instructions: Use one Block 5 page for EACH servica (Funding Request Number) for which you are requesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly
: Y LRER R e s -
FRN # (to be assngned bya mlmstrator)
. 15 Contract Number (f avalable, use "T" f tanffed servces
11 Category of Service {only ONE category should be checked) "MTM" i month-to-month senvices as descrbed i instructons) MTM
& Telecommunications Service (O Intarmet Access (O Internal Connections 16 Billing Account Number {eg , biled telephone number) N/A
. 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
F 70 Applicat Numb
12 Form 470 Application Number (15dots) ) 1040000382510 (based on Form 470 fiing) 12/20/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddivyyy) 1212042001
Identification Number (9 digis
(9 dgis) 143006644 19a Service Start Date (mm/ddiyyyy) 07/01/2002
Hispanic [nformation & 19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" services) 08/30/2003
14 Service Provider Name |élecommunications Network, Inc 20 Contract Expiration Date (mmiddfyyyy} 06/30/2003
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names Label this
54 Description of description with an Attachment #, and note number in space provided below
This Service: Attachment # HITN 5 Phase 1
22 a. lf the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receving
Entity/Entities this service - 199651
Receiving This Service:
b. If the service is shared by all entittes on a Block 4 worksheet, st the worksheet number (e g, A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Manthly $ chatges | How much of the $]  Eligible monthly #of | Annual pre-discount $§  Annualnon- | How much of | Annual eligible pre-} Total program | % discount | Funding Commitment $
(total amouni per | amountin {A) s pre-discount months amount for eligibie | recuring (one- Jthe § amountin} discount § amount fyear pre-discountj  {from Request
month for service) inekgible? amount service recumng charges | tme} $ charges [{F) 1s meligible?] for one-time charges{  $ amount Block 4 (1xJ)
{Aminus B) | providedin {CxD) {F minus G) (E +H) Worksheet)
program
year
$987.50 $00.00 $987 50 12%11,850.00 $ 4,875.00 $0000 3 4,875.00 $16,725 00 90% ($15,052.50
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Entity Number _ 199651 Applicant's Form Identifier _ BN5-019

Contact Person _Inas O'Neill Phone Number _(787) 501-5663
Block 5: Discount Funding Request(s) Block 5, page__6 _of __6
Instructions: Use one Block 5 page for EACH service (Funding Request Numbar) for which you are requesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly
. LTSS T L
FRN# _ _ (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 18 ”?r;n:r :;Lf:&?:ﬂﬁf: E’é:s:b;g ': ﬁtﬁi;:;;ces' T
& Telecommunications Service (O Internet Access (O Internal Connections 16 Billing Account Number (e, biled telephone nusmber) N/A
12 Form 470 Application Number (15 dgts) 394040000382510 17 (:;;::J;b;;n\::;l:;h;g S}electionlContract Date (mm/ddlyyyy) NIA
13 SPIN‘- Service Provider 18 Contract Award Date (mm/ddiyyyy) N/A
Identification Number (3 digits) 143012431 19a Service Start Date (icdyypy) 07/01/2005
19b Service End Date (mm/dd/yyyy) (use only for “T" or "MTM" services) 06/30/2003
14 Service Provider Name PFuerto Rico Telephone Company 20 Contract Expiration Date (mm/dd/yyyy) N/A
L You MUST attach a description of the servics, including a breakdown of components ang costs, plus any relevant brand names Label this
21 2:?:::::":;?" description with an Attachment #, and note number in space provided below
Attachment #HT-3Prase+ NJA
22 a. If the service 15 site-specific (provided to one sie and niot shared by others), kst the Entity Number of the entity from Block 4 receving
Entity/Entities this servica 199651

Raceiving This Setvice:
b. if the service 1s shared by all entities on a Block 4 worksheet, list the worksheet number (e g . A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the §] Eligible monthly #of | Annual pre-discount$| Annualnon- | How muchof | Annual eligible pre-1 Tolal program | % discount | Funding Commutmert o~
(totat amount per | amountin (A) s pre-giscount months amount for eligible § recumng (one- | the § amountin| discount § amount |year pre-discount]  {from Request
mornth for service) meligible? amount service recurmng charges | time) § charges |(F) 1s inefigible?] for one-time charges}]  $ amount Biock 4 (1xd)
{Aminus B} |{providedin {CxD) {F munus G} {E +H) Worksheet}
program
year
$200.00 $0.00. $200.00 12 $2,400.00 $0.00 $0.00 $0.00 $2,400 00 90% $2,160.00
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Y5 Phase 1

E-Rale Year 5 \ e.f' (New) Library Funding Request (‘ HITN § Library
Annex A
Y&c/N
T S = o e R e X
Internal COI‘.U]ECUOHS P R o L R g N L ] ’u\*‘.ﬁﬁf}r\?ﬁ':h-‘gﬂ M“

HITNet Commuaication Server PR-933 Pentium I Comrn Server Includes

256MB SDRAM, 133 MHZ, 3 X 18 GB Hard Dnve RAID 5 System

3 57 Floppy Dnive, 32X CDRotm, 14" monitor and operating software Yes $6,100 00 $6,100 00
HITNet File and DNS Server PR 933 Peouum 11D

256MB SDRAM, 133 MHZ, 3 X 18 GB Hard Dnive RAID 5 Sysiem

3 5* Floppy Dnive, 32X CDRom, operating software Yes $5,700 00 $5,700 00
Uninterrupted Power Supply (Sman UPS 3000) Yes $2,500 00 32,500 00
HiTNet High Speed Enhanced Wireless Router System Yes $5,337 50 $5,33750
10/100 Mbps 24-Port Switch Yes 51,525 00 $1,525 00
Library wiring

Number of CATS Connections 10 ($193 per connection) Yes $1,950 00 $1,950 00
Installation & Service Yes $950 00 395000
On Sute Mantenance & Technical Support Yes $400.00 $4,800.00
Total for Internal Connections $24,062.50 $400.00 $234862.50
Less Discount {90%) SLD Portion $21,656.25 $360.00 $25976 25
Total Unsubstdized Balance Due From the Library $2,406.25 $40.00 §2,886.25

Internal Connections KT DIstance ] earmng g

Distance Leamning Winng 3 Coaxial Connections ($125 per connection) Yes $375.00 $37500
Total for Internal coninections For Distance Learning $375.00 $0.00 $375.00
Levs Discount (P0%) SLD Portion 333750 30.00 3337 50
Total Unsubsidized Balance Due From the Library $37.50 $0.00 $37.50

Internal Connections Wireléss For.Internel ACCEss oree .« & u e w o Pl ]

Wireless LAN (2400 Indoor Unst ZMBPS Signaling Rate) Yes $3.125 00 $3,i2500
Total for Internal connections Wireless For Internet Access $3,125.00 $0.00  $3,125.00
Less Discouni (90%) SLD Pertion $2.812.50 $0 00 $2.812 50
Total Unsubsidized Balance Due From the Library $312.50 $0.00 $312.50

HITN 5 Phase 1
Bibhoteca Publica Loiza ’
Entity Number. 199651
Applicant's Form Identifier BN5-019

Panc 112
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EXHIBIT D
APPLICANT FORM 471 (EXCERPTS)
ACADEMIA ALEXANDRA

ENTITY NO. 159117



Entity Number 158117

Applicant's Form Identifier £C1-006

Contact Person

inés O'Neill

Phong Number {787} 501-5663

Block 5: Discount Funding Request(s)

Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are reguesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly

Biock 5, page _ 1 of _ 6

11 Category of Service (only ONE category should be checked) 13 'Mci’:ﬁnr:l:o?::mm: : l(:‘a;: ill:: r‘asu:sﬁb‘:d- nlrf\ t;r;f;zit‘ls:ﬂf:is. One Time
O Tetecommunications Service O Internet Access &) Internal Connections 16 Billing Account Number {a g, biied tefephona number) N/A
. 17 Allowable Vendor Selection/Contract Date {mmiddiyyyy)
42 Form 470 Application Number (15 dgits) 324940000382540 (based on Form 470 fiing) 12120/2001
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy) 12/20/2001
F tion Numb: d
dentification Number (3 dgts) 19a Service Start Date (middtyyy) 07/01/2002
3006644
Hi ic Inf tion & 19b Service End Date {(mm/dd/yyyy) (use only for "T" or "MTM" services) 06/30/2003
14 Service Provider Name |elecommunications Network, Inc. 20 Contract Explration Date (mmiddiyyyy) 06/30/2003

21

Description of
This Service:

You MUST attach a description of the service, ncluding a breakdown of components and costs, plus any relevant brand names Label this
descnption with an Attachment #, and note number in space provided below.

Attachment# HITN 1 Phase 5

Entity/Entities
Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

this service : 117 —

b. If the service is shared by all entitfes on a Block 4 worksheet, list the worksheet number (e g., A-1)

23 Calcuiations

Page 4 of 6

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges | How much of the ${ Ehgible monthiy #of | Annual pre-discount$] Annuelnon- | Howmuch of | Annuat ehgrble pre-3 Tolal program | % discount | Funding Commmtment §
{total amount per | amountin {A)is pre-discount months | amount for eligible ] recurring {one- {the $ amount in} discount $ amount Jyear pre-discount]  {from Request
month for service} ineligible? - amount sefvice recurring charges | time) $ charges |(F) is ineligible?| for one-time charges]  $ amount Block 4 {IxJ)

{Aminus B) }providedin {CxD) {F minus G} {E+H Worksheet)

program
year
$400.00 $ 00.00 koaoo.ao 12 $4,800.00 $5,600.00 | $00.00 $560000 | $10400.00 | 90% $9,360.00
i

FCC FORM 471 - October 2000



Page 4 of 8

Entity Number 103117 Applicant's Form Identifier _EC7-0UG
Contact Person _inés O'Nell Phone Number _{787) 501-5663
Jr— _.—7 m—
Block 5: Discount Funding Request(s) Block 5, page __ 2 _of __6
Instructions: Use one Block 5 page for EACH service (Funding Request Numbaer) for which you are requesting discounts j
Make as many copies of this page as necessary, and number the complated pages to assure that they are all processed correctly
15 Contract Number {f avalable, use "1™ if tarffed services,
11 Category of Service {only ONE category should be checked) "MTM® i month-to-month e d i Instructons) One Time
O Telecommunications Service O Internet Access (X Intemal Connections  [4¢ Billing Account Number (eg. biled telsghone number) NIA
. ) 17 Allewable Vendor Selectlon/Contract Date {mmidd/yyyy)
F A70 lication Number (15
12 Form 470 Application Number (15dgts) 4, 140000382510 {based on Form 470 fiing) 12/20/2001
43 SPIN - Service Provider 18 Contract Award Date (mm/ddfyyyy) 12/20/2001
identification Number (9 digts
ent {9 digits) 143006644 19a Service Start Date (mmidd/yyyy) 07/01/2002
_Hispanic Information & 19b Service End Date (mm/ddfyyyy) (use only for "T" or "MTM" services) 06/30/2003
14 Service Provider Name 1 elecommunications Network, Inc. 20 Contract Expiration Date (mmiddiyyyy) 06/30/2003
You MUST attach a descnption of the service, including a breakdown of components and costs, plus any relevant brand names Label this
21 Description of description with an Attachment #, and note number in space provided below
This Service: Attachment # HITN 1 Phase 5
22 a, if the service lg satf-specmc (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entitles this service : 99117
Recelving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e g , A-1)
23 Calcuiations
Recurring Charges Non-Recurring Charges Totaf Charges
A B C D E F G H I J K
Monthly $ charges {How much of the $| Eligtble monthly #of Annual pre-discount $1  Annuat non- | How much of | Annual ehgible pre- | Total program | % drscount | Funding Commitment $
{total amount per | amountin (A} 15 pre-tiscount months amount for gligible | recumng {one- {the $ amountin] discount $ amount |year pre-<discount|  {from Request
month for service) inelgible? . amount service recuring charges | tme) § charges |{F) s mneligible?] for one-tme charges] 5 amount Block 4 (1xJ)
(A minus B) | provided in Cx0} {F minus G (E +H) Worksheed)
program
year
$ 00 00 $00.00 k 00 G0 00 $ 00.00 $ 625.00 $ 00.00 $625.00 $625.00 90% $562.50

FCC FORM 471 - October 2000




Entity Number __129117

Contact Person _Inés (O'Neill

Applicant's Form Identifier

ECT-Ulb

Phone Nymber _{7R7) 501-5663

S eii——

|

14

Service Provider Nare | elecommunicatons Network, Inc

1—...4—/'/ -
Block 5: Discount Funding Request(s) Block 5, page __ 3 of __6
Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly
15 L i '
i 15 ontract Number {f avedable; use "T" if tanffed services,
11 Category of Service (only ONE category should be checked) MTNE  monfhdomonth as m instnictons) One Timnme
O Tetecommunications Service () Internet Access () Internal Connections 16 Bllling Account Number (g, billed telephone number) N/A
. 17 Allowable Vendor Selection/Contract Date (mmidd/yyyy)
42 Form 470 Application Number (15 dggs) 324940000382510 (based on Form 470 filing) 12/20/2001
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy) 1212012001
i r
identification Number (9 diits) 143006644 19a Service Start Date (mm/ddiyyyy) 07/01/2002
Hispanic Information & 19b Service End Date (mm/dd/yyyy) (use only for “T" or "MTM" services) 06/30/2003
20 Contract Expiration Date (mm/dd/yyyy) 06/30/2003

Description of

2 This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names Label thes
descnption with an Attachment #, and note number in space provided below,

Attachment # HITN 1 Phasa 5

22
Entity/Entities 1

Receiving This Service:

this service .

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e g., A-1)

a. If the service ig gs;%tﬁspecmc {prowvided to one site and not shared by others), list the Entity Number of the entity from Block 4 receving

23 Cazlculations
Recurring Charges

Non-Recurring Charges

Totai Charges

A B C D E F G H I J K
Monthty $ charges |How much of the $; Elgible monthly #gof [ Anpual pre-discount $|  Annual non- | How much of | Annual eligible pre-} Total program | % discount | Funding Commitment $
(total amount per | amountin (A)s pre-tiscount months { amount for eligible | recurnng (one- [tha $ amountin| discount § amount {year pre-discount]  (from Request
month for service) ineligible? _ amount service recurmng charges | time} $ charges {(F) is inefigible] for one-time charges]  § amount Block 4 {(Ix4$)
{A minus B) | provided in (CxD) (F minus G) (EeH) Worksheet)
program
year
$ 00.00 $ 00.00 % 00.00 00 $00.00 $3,125.00 $ 00.00 $3,125.00 $3,125 00 90% 3$2,81250

Page 4 of 6
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Entity Number 199117 Applicant's Form identiier  EC1-000

Contact Person _Inés Q'Neill Phone Number _(787) 501-5663

— — ——— e — _=..J
Block 5: Discount Funding Request(s) Block 5, page __4 __of __6
Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly

11 Category of Service {only ONE category should be checked) 15 n:?r;n;r r:::tthlj:r:::; g&zi:::;:;;: ::::1 Zﬁg:;:)c & MTM
O Telecommunications Service ( Interet Access O Intemal Connections 176 Billing Account Number (eg . biad telephons sumber) N/A
12 Form 470 Application Number (15 dgrs) 324940000382510 i (::mb;:,: :;': %;gs)elect[onIContract Date (mmiddyyyy) 12/20/2001
13 :jzlr:ii;iiz:}:::ehi:;:;ze(g st 14300 18 Contract Award Date (mmiddiyyyy) 1272002001
6644 18a Service Start Date (mmiddyyyy) 07/01/2002
Hispanic Information & 19b Service End Date (mm/ddiyyyy) (use only for "T" or "MTM" services) 06/30/2003
14 Service Provider Name | €lecommunications Network, Inc. 20 Contract Expiration Date (mmiddlyyyy) 06/30/2003

. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names Label this
21 Description of descnption with an Attachment #, and note number in space provided below

This Service: Attachment # HITN 1 Phase 5
22 a. If the service :g site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receving
Entity/Entities thissevice: 9L

Receiving This Service;
b. If the service 15 shared by all entities on a Block 4 worksheet, list the worksheet number (e g , A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K )
Monthly § charges | How much of the $1  Ehgible monthiy #of | Annuat pre-discount $}  Annualnon- | How much of | Annual eligible pre- | Tolal pragram | % discount | Funding Commitment $
{total amount per | amountin {A)is pre-discount months amount for elgible | recumng (one- |the § amountin] discount $ amount Jyear pre-discount|  {from Request
monih for service) meligible? amount service recumring charges [ trme) § charges [ (F) is inefigible?| for one-tme chargesf  $ amount Black 4 {(Ixdy
(Aminus B) | provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
$2,925.00 b 00.00 :;2.$25.00 12 $35,100.00 $ 00.00 $ 00.00 $ 00.00 $35,100.00 90% [$31,590 00

Page 4 of 6 FCC FORM 471 - October 2000
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Entity Number __129711 /7

Applicant's Form identifler _ EC1-0UD

Contact Person _Inés Q'Neill

Phone Number _(787) 501-5663

Block 5: Discount Funding Request(s)

lastructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts T
Make as many coples of this page as necessary, and number the completed pages to assure that they are all processed correctly

11 Category of Service {only ONE categary shauld be checked)
R Telecommurucatons Serice (O Internet Access

H

Block 5, page _ 5  of 6

(t'gl Jiia] 5]

15 Contract Number (if avarlable; use *T"  tanffed services,
“MTM" if month-to-month services as desenbed in Instructions) MTM

16 Bifling Account Number {e g, billed lelephane number) N/A

O Internal Connections

17 Allowable Vendor Selection/Contract Date {mm/dd/yvyy)

12 Form 470 Application Number (15 digits) (based on Form 470 fing) 1212012001
13 SPIN - Service Provider 18 Contract Award Date {mmiddiyyyy) 12/20/2001
ifi Number (3 digts
Identification Number (8 agts) 143006644 19a Service Start Date (mmiddlyyyy) 07/01/2002
Yispanic information & 18b Service End Date {mm/ddiyyyy) {use only for "T" or "MTM" services) 06/30/2003
14 Service Provider Name | elecormnmunications Network, Inc. 20 Contract Expiration Date (mmiddryyyy) 06/30/2003

21

Description of
This Service:

You MUST attach & descnption of the service, mcluding a breakdown of components and costs, plus any relevant brand names Label this
description with an Attachment #, and note number in space provided below

Attachment# A.T7 0.8 P hasc 5

22

Entity/Entities
Receiving This Service:

a. If the service ig gs1|t?_-rspec:|ﬁc {provided to one site and not shared by others), Iist the Entity Number of the entity from Block 4 recewving

this service . ..1...__ —

b. tf the service is shared by all entities on a Block 4 worksheet, list the workshest number (e g , A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § chames | How much ofthe 3] Eligibie monthly #ot | Annual pre-discount $]  Annual non- | Howmuch of | Annuat eligible pre- | Total program | % discount | Funding Commdment $
{total amount per | amountin (A) s pre-discount months | amount for eligible | recumng (one- [the $ amountin| discount $ amount Jyear pre-discount]  {from Request
month for service} inelhgible? . amount service recurring charges | tme) § charges |(F) is ineligible’| for one-time margesL $ amount Block 4 {1ed)
{A minus B) | provided in {CxD} (F minus G} (E+H) Warksheet)
program
yoar
$987.50 & 00.00 !LQB}T.SO 12 $11,850.00 $4,875.00 |$00.00 Lﬁ,BTS.OO $16,725.00 90% 1$15,052.50

Page 4 of 6

|
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Entity Number _ 156117 Applicant's Form Identifier _ EC1-006
Contact Petson _inés O'Neill Phone Number _{787) 501.5663
Block 5: Discount Funding Request(s) Block 5, page __ 6 of 6
Instructions: Use one Block 5 page for EACH service (Funding Reguest Number) far which you are requesting discounts T
Make as many copies of this page as necessary, and number the completed pages to assure that thay are all processed correctly

T

Attachment # } N/ﬁ

£xy ES e iy Y
(& Telecommunications Service (O Internet Access O Intemal Connections 16 Biliing Account Number (s g, billed telephone number) NIA
12 Form 470 Application Number (15 dgts} 17 (:;lg;b;:ﬂ::igg%;;eIectlonIContract Date (mm/ddiyyyy) NIA
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy) N/A
Identification Number (3 digds) 143012431 193 Service Start Date fmiidymy) p——
“ 19b Service End Date {mmiddiyyyy) {use only for "T* or "MTM" services) 06/30/2003
14 Service Provider Name FPuerto Rico Telephone Company 20 Contract Expiration Date (mm/ddiyyyy) N/A
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand nares Label this
21 Description of description with an Attachment #, and note number in space provided befow.
This Service:

Entity/Entitles this service ; L

Receiving This Service:
b. If the service 15 shared by all entities on a Block 4 worksheet, list the worksheef number (e g , A-1)

22 a. ¥ the senvice ig 3;1?_-,speciﬂc (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K )
Monthly $ charges | How much of the §| Eligible monthly #of Annual pre-discount §] Annuainon- | How much of | Annual eligible pre-  Total program § % discount | Funding Commitment $
{total amount per | amountin {A) 15 pre-discount months amount for eligible | recumng {one- {the $ amountin] discount $ amount Yyear pre-discount]  {from Request
month for service} inehgible? . amount service recurming charges | tme) § charges [{F} is ineligible?| for one-time charges $ amount Block 4 {IxJ)
(A mmus B)  §prowded in (CxD) {F minus G) (E +H) Waorksheet)
program
year
$200 00 $ 00 00 :|520b.00 12 $2,400.00 h$ 00.00 $ 00.00 $ 00.00 52,400 00 90% {$2,160 00

|
i

Page 4 of 6 FCC FORM 471 - October 2000



E-Rate Year 5 School Funding Request ' HITN § Schaql

Equipmeat tg upgrade existing

HITNet Comun Server Upgrade ( Add processor 500 MHZ and RAM Up to 1 GB) Yes $1,800 00 $1.80
Enhance Router Upgrade SATurbo, Yes $1,350.00 31,350
UPS Upgrade Battery Replacenxnt accessones Yes $1,50000 $1,500
Classroom winng

Installauon & Service Yes $950 00 $950
On Site Maintenance & Technical Support Yes $400.00 $4,800
Total for Internal Coonections $5,600.00 $400.00  $10,400.(
Less Discount (90%) LD Portion $5,040.00 1360.00 39,360«
Total Unsubsidized Balance Due From the School $560.00 $40.00 $1,840

¥

Distance Leaming Wiring § Coaxial Connections ($125 per coanection) Yes © o $625.00 $625
Total for Internal connections For Distance Learning $625.00 $0.00 $625.0n
Less Discount (90%) SLD Portion $562.50 $0.00 $562
Total Unsubsidized Balance Due From the School $62.50 $0.00 $62.

Wireless LAN (2400 Indoor Unit 2MBPS Signaling Rate) Yes $3,125.00 $3,1250
Total for Internal connections Wireless For Internet A ccess $3,125.00 $0.00 $3,125.00
Lesy Discount (90%} SLD Porton 32,812.50 $0.00 $2.812 "
Total Unsubsidized Balance Due From the Scheal $312.50 $0.09 31

HLIN 1 PRase’5 -
Academia Alexandra
Entity Number: 159117
Applicant's Form Identifier: EC1-006
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High Speed Intemet Access for up to 2 Mbps {(moathly charge) Yes $3,250 00 $390
Speaial Discount for the Consortum af Schools & Librartes of Puerto Rica  less 10 % 332500 52,
Total for Dedicated Laternet Access Services $0.00 $2,925.00 $35,10(\
Less Discount (90%) SLD Portion 3000 $2.63250 3is -
Total Unsubsidized Balance Due From the School $0.00 $292.50 $3,¢
Satellite!Distatec i earning Teleconminunications Services {5ce Note 1 SrDeEriplion) S R e s T
Distance Learming Services Yes $1,15000 $13 80
Special Dascount for the Consortuun of Schools & Libraries of Puerto Rico  less $287.50 $245
Installatson Yes $4,875.00 $48
On Sie Masntenance & Technical Support Yes $125.00 156
Total for Distance Learning Telecommunications Secvices $4.875.00 $987.50 _$16.725
Less Discount (90%;) SLD Portion $4,387.50 F888.75 $15.0:
Total Unsubsidized Balance Due From the School $487.50 $98.35 $L,6°

Grand Total: Internal Connections, Internal Counections for Distance Learning, Internal connections Wirejess For

Internet Access, Dedicated Laternet Access Services and Satellite Distance Learning Telecommunications Services ) $14,225.00
Less Discount (90%) $12,802.50
Grand Total Due From School $1,422.50

(Note 1) Satellite Pelivered Distance Leammg Service - Satellite delivered telecommunucations service, provided over a VSAT satellite network opecated by HITN and heensed b
FCC as 3 common camier, connecung the customer schoollbrary with othier instiwwtions with facilities 1o originate distance leaming services. The service pmwd::ﬂ’/‘
commumcaton path capable of tansporung a video and associated audio signal fram the originating carth station uplink point to the customer, sogether wath & return pathriron
customers School/library capable of transporting voice and/or data communications to the carth station downlink poiat. Included in the service is the right to use ceruain on-pren
equipment which 15 necessary to receive the service consisting of & transmut/ receive dish antenna and the following equipment owned by HITN during the term service 15 laken

HITN 1 Phase B
Salid state power amplifier (SSPA) - § Wadt for C-band Academia Alexandra
Low noise amplifier (LNA) Entity Number: 159117

Block up/down frequency transiations : -006
Broadband syathesizer for full saicllite tening Applicant’s Form Identifier. ECl

Full duplex BPSK or QPSK satellite modem including L-band to baseband IF conversion
Satellite terminal that is quick and tasy to (nsialt

Single Interface cable assembly

Standard waveguide Interface

The customer schoal/ibrary shall have no option (o purchase the on-premuscs equipment which shall be maintamned by HITN and returned 10 HITN at the ead of the servce term

customer shall not use the on-prenuses equipment for any pumase ather than the recetpt of sernice provided by HITN  The service includes only the basic telecommunucations cft
W 2 maximum of 20 hours per month and does not include end user equipment or any content 1o be provided over the arcual

Copyright HITN Documenio confidencial preparado para ¢l CEBFR



